Acknowledgement of Instructional Leadership 

Mentor Training for Principals
Signing this document indicates the following:

· I have received and viewed an electronic copy of the Instructional Leadership 

· Mentor Training (video: https://youtu.be/fQfe8hJ4j5Y) for principals.

· I acknowledge that it is my responsibility to familiarize myself with its contents and the requirements for principal interns. 

· I agree to provide collaborative assistance in providing quality enrichment for mentees/principal interns. 
	Name: 
(print)

	Highest Degree/Certifications:



	School/District Position/Job Classification:



	Address:



	Phone:



	Fax:



	Years of experience:


	Job History (please indicate number of years in each position):_______________
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________



	Signature:                                                                        Date:




Please return copy to mentee and email to fyharris@una.edu

